Program B: Prevention and Treatment

Program Authorization: Act 353 of 1952; Acts 33 & 121 of 1958; Act 786 of 1978; Act 20 of 1979; Act 899 of 1984; Act 1 of First Extraordinary Session of 1988; and Act 159 of 1989

PROGRAM DESCRIPTION

The mission of the Prevention and Treatment Program is twofold:

1. Treatment services provide assessment, diagnosis and treatment of alcohol abuse and alcoholism and drug abuse and drug addiction, and other addictions, such as gambling.

2. Prevention programs address the individual, interpersonal and social, and environmental influences that cause an individual to abuse alcohol and other drugs. Prevention program
activities must include three of the following six strategies: information dissemination, education, alternatives, problem identification and referral, community-based process, and
environmental.

The goals of the Prevention and Treatment Program are:

1. To provide the highest quality of alcohol and drug abuse and gambling treatment which is clinically effective, delivered in the most efficient manner, and responsive to client’s needs,
clinically effective and delivered in the most efficient manner.

2. Toassist inthe development and provision of "research-based" prevention programs that support a comprehensive prevention system throughout the State to reduce the use and abuse
of alcohol, tobacco and other drugs.

Magjor activities of this program include Primary Prevention, Synar Amendment (activities targeted to comply with the prohibition of tobacco sales to individuals under 18 years),

Detoxification Services, Primary Inpatient Adult, Inpatient Adolescent, Community-Based Adult, Community-Based Adolescent, Outpatient, Pre-Release/Criminal Justice, Drug Court, and

Compulsive Gambling.

OBJECTIVES AND PERFORMANCE INDICATORS

Unless otherwise indicated, all objectives are to be accomplished during or by the end of FY 2000-2001. Performance indicators are made up of two parts: name and value. The indicator
name describes what is being measured. The indicator value is the numeric value or level achieved within a given measurement period. For budgeting purposes, performance indicator
values are shown for the prior fiscal year, the current fiscal year, and alternative funding scenarios (continuation budget level and Executive Budget recommendation level) for the ensuing
fiscal year (thefiscal year of the budget document).

The objectives and performance indicators that appear below are associated with program funding in the Base Executive for FY 2000-01. Specific information on program
funding is presented in the financial sectionsthat follow performancetables.
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1. (KEY) To admit 3,158 individuas to Detox and have an average daly census of 58.

StrategicLink: Thisobjectiveis rdated to Gaal |, Objective I.1, Srategy 1.1.2: To enhance detoxification services by increasing the number of inpatients days by over 700 days

during the period of FY 1999 to FY 2003.
PERFORMANCE INDICATOR VALUES
o YEAREND ACTUAL ACT 10 EXISTING AT AT
Tt PERFORMANCE YEAREND PERFORMANCE | PFERFORMANCE | CONTINUATION | RECOMMENDED
- STANDARD PERFORMANCE STANDARD STANDARD BUDGET LEVEL | BUDGET LEVEL
PERFORMANCE INDICATOR NAME FY 1998-1999 FY 1998-1999 FY 1999-2000 FY 1999-2000 FY 2000-2001 FY 2000-2001
K | Totd number of admissions 2,845 3,730 3462 3462 31581 31581
S |Averagedaly census 65 70 66 66 582 582
K | Percentage of dients successfully completing the 82% 4% 73% 3% 3% 73%
program
K | Cost per dlient day (Socid Detox) Not gpplicable4 $35 Not gpplicable 5 $35 $35 $35
K |Codt per dient day (Medicaly supported) Not gpplicable4 $103 Not gpplicable s $103 $103 $103
K | Percentage of positive responses on client Not gpplicable 4 95% 80% 80% 80% 80%
sdidfaction questionnare
K |Reddiviamrate Not gpplicable4 5% 25% 25% 45% 6 45% 6
K |Occupancy rate Not gpplicable 4 84% Not goplicable 5 84% 8% 7 84% 7

1 Concordia Detox dosad in the firgt quarter of FY 1999 as an adequiate facility which would meet licensing standards was not available. Funding for the propased methadone detox
was diminated in the mid-year budget cutsfor FY 2000.
2 Concordia Detox dosad leaving atota of 72 beds a an 80% minimum utilization.

3 Figuresfor Socid and Medicaly Supported Detox were figured together for FY 98-99 and the actud cost was $53. In FY 2001, each cost will be reported separatdly.

4 This performance indicator did not appear in Act 19 and therefore had no performance standard for 1998-1999.
5 This performance indicator did not gppear in Act 10 and therefore had no performance sandard for 1999-2000.
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6 Averageisbased on actudsfor mid-year. High recidiviam rates are expected in detox programs.
7 Basad on prior year actud.

Cdculations,
* Totd number of admissons actua numbers reported
* Average daly census number of dient days divided by the number of daysin the reporting period.
* Codt per dlient day: year to date expenditures divided by the number of dient days.
* Percent of dients successfully completing the program:  number of questionnaires reporting thet the dients completed 76% or more of the program divided by the number of

guestionnaires submitted. Note: the evad uation insrument provides a4 point scale for reporting the percent of the program completed. Scae points are a 0-25%, 26-50%, 51-75%
and 76%-100%. Thetota humber of questionnaires submitted represents a sample of the totd number discharged. Sample sizeislarge enough to dlow extrapolation.

* Percent of pogitive responges on dient satisfaction questionnaire: number of questionnaires rating overdl satisfaction assatisfactory or better divided by the number of questionnaires

submitted. Note: the eva uation ingrument provides a5 point scae ranging from "excellent” to "poor™ with "satisfactory” & mid range.
* Recidiviam rate; the number of reedmissons divided by the number of admissons.

* Occupancy rate: the number of bed daysfor the period divided by the number of staffed beds times the number of daysin the period.

GENERAL PERFORMANCE INFORMATION:
PRIOR YEAR PRIORYEAR PRIOR YEAR PRIORYEAR PRIOR YEAR
ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL

PERFORMANCE INDICATOR FY 1994-95 FY 199596 FY 1996-97 FY 1997-98 FY 1998-99
Number of persons needing detoxification trestment Not availdble 1 Not avaladle 1 67,200 67,200 2 67,200
Occupancy rate Not avalddle 1 Not avaladle 1 Not avallddle 1 86% 84%
Number of beds Not availeble 1 Not avéilable 1 Not avaleble 1 87 83
Average length of qay (in days) Notavalable 1| Notavalable Not available 1 7 7

1 No scientific data available & this time. In prior years, detox was induded in a category cdled "short teem which included inpatient adult and adolescent

programs:

2 This esimated need was caculated by using the total number of adults needing treatment in Louisana fromthe 1996 LA Adult Household survey conducted by

Research Triangle Indtitute and the percentage of dients admitted to Detoxification programs according to nationd figures (Non-Medica Detoxification = 20%0)
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2. (KEY) To provide 50 Public Methedone dots and inan effort to have a least 60% of the active methadone clients remain out of the crimind justice

sydem.

StrategicLink: Thisobjective is rdated to Goal |, Objectivel.4 of the strategic plan: To enhance outpatient services by establishing 100 additional adolescent outpatient dotsand
100 additional adult intensive outpatients dotsin each region during the period of FY 1999 to FY 2003.

PERFORMANCE INDICATOR VALUES
o YEAREND ACTUAL ACT 10 EXISTING AT AT
o PERFORMANCE YEAREND PERFORMANCE | PERFORMANCE | CONTINUATION | RECOMMENDED
- STANDARD | PERFORMANCE| STANDARD STANDARD BUDGET LEVEL | BUDGET LEVEL
PERFORMANCE INDICATOR NAME FY 1998-1999 FY 1998-1999 FY 1999-2000 FY 1999-2000 FY 2000-2001 FY 2000-2001
K |Number of trestment dots Not gpplicable1 50 2 | Notgpplicables 146 4 50 50
K |Annua cost per trestment dot Not gpplicable Not availadble2 | Not goplicable 3 $3,650 $3,650 $3,650
K |Number of admissons Not gpplicable1 Not avalable2 | Not goplicable 3 146 70 70
K | Percentage remaining out of crimind judtice Not gpplicable Not avalable2 | Not goplicable 3 0% 60% 5 60% 5
sygem

1 This performance indicator did not appear in Act 19 and therefore had no performance standard for 1998-99.
2 There are limited amounts of datafrom prior years, asthis program did not exig until FY 1998-1999.
3 This performance indicator did not appear in Act 10 and therefore had no performance standard for 1999-2000.

4 Inthe FY 99 Legidative Session, an additiona $500,000 wasappropriated for methadone trestment. Of these funds, $147,000 will be used for methedone socid detox and 353,175
will be utilized for publicly funded methadone maintenance dots for indigent dients. The anticipatedincreaseto 146 Public Methadonedotsin FY 1999-2000 will not occur esa
result of funding for this program being diminated with mid-year budget cuts.

5 Methadone dients are chronic drug abusers with the most severe problems, 60% is conddered avery good rate.

Cdculations:

* Number of dots number of dotsalocated by funding at $3,650 per dat.
* Annud cost per trestment dot: year to date expenditures divided by the number of dots.

* Admissons actud numbers reported.

* Redidiviam rate: the number of reedmissons divided by the number of admissons.
* Occupancy rate: the number of bed daysfor the period divided by the number of gaffed beds times the number of daysin the period.
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GENERAL PERFORMANCE INFORMATION:

PRIORYEAR PRIORYEAR PRIORYEAR PRIORYEAR PRIORYEAR

ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL

PERFORMANCE INDICATOR FY 1994-95 FY 199596 FY 1996-97 FY 199798 FY 199899
Number of trestment dots 202 22 202 22 502
Annud codt per trestment dot Not availeble 2 Not available 2 Not availeble 2 Not available 2 Not availdble 2
Number of admissons Not avallable 2 Not avaladle 2 Not avallable 2 Not avaladle 2 Not avalable 2
Percentage remaining out of crimind justice system Not avallddle 2 Not avalable 2 Not avalddle 2 Not avaladle 2 Not avaladle 2

1 The number of Public Mehtadone dots has remained congtant over the past severd years and was increased from 20 Public Methadone dotsto 50 in FY 1998-99. The artticipated

increaseto 146 Public Methadone datsin FY 1999-2000 will not occur as aresult of mid-year budget cuts.
2 There are limited amounts of datafrom prior years asthis program did not exig until FY 1998-1990.
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3. (KEY) Toadmit 4,641 individudsto Primary Inpatient (Adult) programs and have an average dally census of 314.

StrategicLink: This objectiveis related to Goal | of the strategic plan: To provide the highest quality alcohol and drug abuse and gambling treatment whichis respongive to the
clients needs, dinically effective, and ddivered in the most effective manner.

PERFORMANCE INDICATOR VALUES

o YEAREND ACTUAL ACT 10 EXISTING AT AT

= PERFORMANCE YEAREND PERFORMANCE | PERFORMANCE | CONTINUATION | RECOMMENDED

- STANDARD PERFORMANCE STANDARD STANDARD BUDGET LEVEL | BUDGET LEVEL
PERFORMANCE INDICATOR NAME FY 1998-1999 FY 1998-1999 FY 1999-2000 FY 1999-2000 FY 2000-2001 FY 2000-2001

K | Totd number of admissions 51871 4,641 4,244 4,244 4,641 4,641

S |Averagedaly census 3621 314 291 291 314 314

K | Percentage of dients successfully completing 0% 69% 3% 3% 65% 65%
program

K |Cost per dient day $76 $38 %) $4 4 $992

K | Percentage of postive responses on client Not goplicable s 9B% 80% 80% A% A%
satidaction quesionnaire

K | Recdivismrae Not gpplicables 19% 19% 19% 19% 19%

K | Occupancy rae Not gpplicables 9B% %% 9B5% 9B5% B%

1 This performance standard was based upon the FY 98-99 propased increase in funding which was not gpproved.

2 Thisfigure has been adjusted with a5% inflation rate.

3 This performance indicator did not appear in Act 19 and therefore had no performance sandard for 1998-1999.

Cdculaions:
* Totd number of admissons actud numbers reported

* Average daily census number of dient days divided by the number of daysin the reporting period.
* Cod per dlient day: year to date expenditures divided by the number of dient days.
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* Percent of dients successfully completing the program:  number of questionnaires reporting thet the dients completed 76% or more of the program divided by the number of
questionnaires submitted. Note: the evauation indrument providesa 4 point scae for reporting the percent of the program completed. Scde paints are a 0-25%, 26-50%, 51-75%
and 76%-100%. Thetotal number of questionnaires submitted represents asample of the totd number discharged. Sample Szeislarge enough to dlow extrapolation.

* Percent of podtive responses on dient satisfaction questionnaire number of questionnaires reting overdl satisfaction as satisfactory or better divided by the number of
guestionnaires. Note: the evauation instrument provides a5 point scale ranging from "excellent” to "poor” with "satisfactory” a mid range

* Recidiviam rate;: the number of reedmissons divided by the number of admissons.
* Occupancy rate: the number of bed daysfor the period divided by the number of staffed beds times the number of daysin the period.

GENERAL PERFORMANCE INFORMATION:
PRIOR YEAR PRIORYEAR PRIOR YEAR PRIORYEAR PRIOR YEAR
ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL

PERFORMANCE INDICATOR FY 1994-95 FY 199596 FY 1996-97 FY 1997-98 FY 1998-99
Number of persons needing inpatient trestment Not available 1 Not avaladle 1 73,920 73,920 2 73,920
Occupancy rate Not avalddle 1 Not avaladle 1 Not avallddle 1 % %
Number of beds Not availeble 1 Not avéilable 1 Not availeble 1 335 327 3
Averagelength of Say (in days) Not avaladle 1 Not avalable 1 Not avaladle 1 24 24

1 No stientific data available at this time. In prior years, figures were captured ina category cdled "short tem" which included both adult and adolescent
trestment programs. Prior to FY 98, Capita Areaprogranswere dso induded in thefigures.

2 This estimated need wasca culated by using the total number of adultsneeding trestment in Louidana fromthe 1996 LA Adult Household survey conducted
by Research Triangle Indtitute and the percentage of dients admitted to Primary Inpatient Adult programs according to nationd figures (Inpatient: 22%)

3 Therewasatyping error. Thisfigure reported in fisca year 1998-99 should have been 327.
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4. (KEY) Toadmit 363 individudsto Primary Inpatient (Adolescent) program and have an average dally census of 45.

Strategic Plan:  This objective implements Goal |, Objective 1.2, Srategy 1.2.4 of the drategic plan: To improve and increase inpatient bed capacity by establishing a 30 bed
resdential dual diagnosis unit as a satewide demongtration project and 30 additional adolescent inpatient service ddivery sysemduring the period of FY 1999 to FY 2001.

PERFORMANCE INDICATOR VALUES

d YEAREND ACTUAL ACT 10 EXISTING AT AT

o PERFORMANCE YEAREND PERFORMANCE | PERFORMANCE | CONTINUATION | RECOMMENDED

- STANDARD | PERFORMANCE| STANDARD STANDARD BUDGET LEVEL | BUDGET LEVEL
PERFORMANCE INDICATOR NAME FY 1998-1999 FY 1998-1999 FY 1999-2000 FY 1999-2000 FY 2000-2001 FY 2000-2001

K | Totd number of admissons 349 339 363 363 363 363

S |Aveagedaly census 26 52 1 45 45 45 1 45

K | Percentage of dients successfully completing 2% 55% 60% 60% 55% 55%
program

K |Codt per dient day $100 $109 $141 $141 $115 $115

K | Percentage of postive regponses on client Not gpplicable 2 8% 80% 80% 8% 80%
satifaction questionnaire

K |Reddivismrae Not gpplicable2 2% 5% 5% 5% 5%

K | Occupancy rate 5% A% 80% 80% 80% 3 80% 3

1 A new 30 bed unit, the Spring of Recovery, opened during FY 99. Wewant to have as aminimum an 80% occupancy rate.
2 This performance indicator did not gppear in Act 19 and therefore had no performance standard for 1998-99.

3 Thisfigureis consstent with our average daily census.

Cdculdions:

* Totd number of admissons actua numbers reported

* Average daily census number of dient days divided by the number of daysin the reporting period.
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* Codt per dient day: year to date expenditures divided by the number of dient days.

* Percent of dients successfully completing the program:  number of questionnaires reporting thet the dients completed 76% or more of the program divided by the number of
guestionnaires submitted. Note: the eva uation ingrument provides a4 point scale for reporting the percent of the program completed. Scae points are a 0-25%, 26-50%, 51-75%
and 76%-100%. Thetota humber of questionnaires submitted represents a sample of the totd number discharged. Sample sizeislarge enough to dlow extrapolation.

* Percent of podtive responses on dient satisfaction questionnaire number of quedtionnaires rating overdl satisfaction as satisfactory or better divided by the number of
guestionnaires. Note: the evauation instrument provides a5 point scae ranging from "excdlent” to "poor” with "satisfactory” a mid range.

* Reddiviam rate: the number of reedmissons divided by the number of admissons
* Occupancy rate: the number of bed daysfor the period divided by the number of staffed beds times the number of daysin the period.

GENERAL PERFORMANCE INFORMATION:

PRIORYEAR PRIORYEAR PRIORYEAR PRIORYEAR PRIORYEAR
ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL
PERFORMANCE INDICATOR FY 1994-95 FY 199596 FY 1996-97 FY 1997-98 FY 1998-99
Number of persons needing detoxification trestment Not availeble 1 Not avéilable 1 26,923 26,923 2 26,923
Occupancy rate Not available 1 Not avaladle 1 Not avalable 1 B% A%
Number of beds Not avalable 1 Not available 3 Not avalable 3 26 56
Average length of say (in days) Not availeble 1 Not avéilable 3 Not avaleble 3 54 56

1 No stientific dataavalable a thistime. In prior years, figures were captured in a category called "short term’* which included both and adolescent trestment programs.

2 This estimated need was cd culated by using 10% (estimated nationd figure for adolescents needing treatment) of thetotal number of individuasunder the age 18 fromthe Louisana

1990 Census. Nationd figuresfor this particular trestment moddity (22%6) were then gpply to thisformula

3 Inprior yeas figures were capturedin a category called " short-term" which included both adult and adolescent trestment programs. Additiondly, Capital Areafigures were do

included.
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5. (KEY) Toadmit 824 individuasto Community Based (Adult) programs and have an average daily census of 184.

StrategicLink: This objectiveisrdated to Goal |, Objective 1.2 and 1.3.4 of the Srategic plan: To improve and increase inpatient bed capacity by establishing a 30 bed residential
dual diagnosis unit as a statewide demongtration project and 30 additional adolescent inpatient treatment bedsin the OAD service ddivery system during the period of FY 1999to

FY 2001.

PERFORMANCE INDICATOR VALUES

o YEAREND ACTUAL ACT 10 EXISTING AT AT

o PERFORMANCE YEAREND PERFORMANCE | PERFORMANCE | CONTINUATION | RECOMMENDED

- STANDARD | PERFORMANCE| STANDARD STANDARD BUDGET LEVEL | BUDGET LEVEL
PERFORMANCE INDICATOR NAME FY 1998-1999 FY 1998-1999 FY 1999-2000 FY 1999-2000 FY 2000-2001 FY 2000-2001

K | Totd number of admissons 26581 935 1555 2 1555 2 824 3 824 s

S |Aveaagedaly census 207 211 212 212 184 4 184 4

K | Percentage of dients successfully completing the 61% 53% 45% 45% 45% 45%
program

K |Cogt per dient day $35 $31 $31 $31 $31 $31

K | Percentage of positive responses on dlient Not gpplicable4 5% 80% 80% 80% 80%
satifaction questionnaire

K |Reddivismrae Not gpplicable4 1% 8% 8% 15%6 15%¢6

K |Occupancy rae 100% 92% 92% 92% 80%3 80%3

1 Some of these performance standard vaues were basad upon aFY 98-99 proposed increase in funding which was not gpproved.
2 The Projections for FY 2000 were based on an average length of stay of 57 days  Our actua in 98-99 was 935 which wes based on an average length of stay of 78 days o we are

basing our projection on thisactud figure.

3 Thisindudes both halfway houses and thergpeutic communities. Thergpeutic Communities have alonger average length of say. Projections are based on our mid-year actuds

4 Thisis based on an 80% occupancy rate.

5 This performance indicator did not appear in Act 19 and thereforehad no performance standard for 1998-99

6 Our actud rates a times have been bdow this; it fluctuates, 15% is conddered an excdlent rate.
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Cdculdions:
* Totd number of admissons actua numbers reported
* Average daily census number of dient days divided by the number of daysin the reporting period.
* Codt per dlient day: year to date expenditures divided by the number of dient days.

* Percent of dients successfully completing the program:  number of questionnaires reporting thet the dients completed 76% or more of the program divided by the number of
guestionnaires submitted. Note: the eva uation ingrument provides a4 point scale for reporting the percent of the program completed. Scae points are a 0-25%, 26-50%, 51-75%
and 76%-100%. Thetota humber of questionnaires submitted represents a sample of the totd number discharged. Sample sizeislarge enough to dlow extrapolation.

* Percent of podtive responses on dient satisfaction questionnaire number of questionnaires reting overdl satisfaction as satisfactory or better divided by the number of
guestionnares. Note: the evauation insrument provides a5 point scale ranging from "excellent” to "poor” with "satisfactory” a mid range

* Recidiviam rate; the number of reedmissons divided by the number of admissons.

* Occupancy rate: the number of bed daysfor the period divided by the number of staffed beds times the number of daysin the period.

GENERAL PERFORMANCE INFORMATION:
PRIORYEAR PRIORYEAR PRIORYEAR PRIORYEAR PRIORYEAR
ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL
PERFORMANCE INDICATOR FY 1994-95 FY 199596 FY 1996-97 FY 1997-98 FY 1998-99
Number of persons nesding Community-Basad (Adult) Not avalldble 1 Not avaladle 1 23520 23520 2 23520
trestment
Occupancy rate Not avaldble 3 Not avaladle 3 Not avaldble 3 3% 2%
Number of beds Not available 3 Not avaladle 3 Not available 3 223 230
Average length of ay (in days) Not availeble 3 Not avéilable 3 Not availeble 3 73 78

1 No stientific data avalable a thistime.

2 This edimated need was cdculated by using the totd number of adults needing trestment in Louisana from the 1996 Louisana Adult Household survey conducted by Research

Triangle Inditute and the percentage of dients admitted to Community Based Adult programs according to nationd figures (Community-Basad = 7%6)

3 Inprior years figures were captured in aprogram caled "long term which included both adult and adolescent programs and included Capital Area Human Sarvices Didtrict.

09-351B
Page 11




6. (KEY) Toadmit 116 individuadsto Community Basad (Adolescent) programs and have an average daily censusof 32.

Strategic Link: This objective is related to Goal 1, Objective 1.3 and Srategy 1.3.4 of the dtrategic plan: To improve and increase community-based residential (adult and
adol escent) treatment services by adding 200 adult halfway house beds and 30 adol escent halfway house beds by June 30, 2001.

PERFORMANCE INDICATOR VALUES

o YEAREND ACTUAL ACT 10 EXISTING AT AT

o PERFORMANCE YEAREND PERFORMANCE | PERFORMANCE | CONTINUATION | RECOMMENDED

- STANDARD | PERFORMANCE| STANDARD STANDARD BUDGET LEVEL | BUDGET LEVEL
PERFORMANCE INDICATOR NAME FY 1998-1999 FY 1998-1999 FY 1999-2000 FY 1999-2000 FY 2000-2001 FY 2000-2001

K | Totd number of admissons 3071 137 106 106 116 2 116 2

S |Averagedaly census 25 36 35 35 32 2

K | Percentage of dients successfully completing the Not gpplicables 145% 25% 25% 45% 45%
program

K |Cost per dient day $72 $734 $65 $65 $68 $68

K |Percentage of postive responses on client 83% 82% 60% 60% 65% 5 65% 5
sdtigfaction questionnaire

K |Reddiviamrae Not gpplicables 6% % % 10% 10%

K |Occupancy rate 9% 8% 9% A% 80% 6 80% 6

1 Someof these figures were based upon aFY 98-99 proposed increese in funding which was not gpproved.

2 Thisfigureis adjusted based on mid-year admissons

3 This performance indicator did not gppear in Act 19 and therefore had no performance standard for 1998-1999.
4 Human Services Foundation operates & a cost per dient day of $71.50. The Caddo/Bossier program operates a a cost of $65 per day. Fiscd Year 1999 figureswere not correct.

The correct cost per dient day was $68.
5 Thisfigureis basad on mid-year performance.

6 Recidiviam rate has been as gregt as 7% in FY 1999-2000.
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Cdculdions:
* Totd number of admissons actua numbers reported
* Average daly census number of dient days divided by the number of daysin the reporting period.
* Codt per dlient day: year to date expenditures divided by the number of dient days.

* Percent of dients successfully completing the program:  number of questionnaires reporting thet the dients completed 76% or more of the program divided by the number of
guestionnaires submitted. Note: the eva uation ingrument provides a4 point scale for reporting the percent of the program completed. Scae points are a 0-25%, 26-50%, 51-75%
and 76%-100%. Thetota number of questionnaires submitted represents a sample of the totd number discharged. Sample sizeislarge enough to dlow extrapolation.

* Percent of podtive responses on dient satisfaction questionnaire number of questionnaires rating overdl satisfaction as satifactory or better divided by the number of
guestionnaires. Note: the evauation instrument provides a5 point scae ranging from "excellent” to "poor" with "satisfactory” a mid range.

* Redidiviam rate: the number of reedmissons divided by the number of admissions.

* Occupancy rate: the number of bed days for the period divided by the number of saffed beds times the number of daysin the period.
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GENERAL PERFORMANCE INFORMATION:
PRIORYEAR PRIORYEAR PRIORYEAR PRIORYEAR PRIORYEAR
ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL

PERFORMANCE INDICATOR FY 1994-95 FY 199596 FY 1996-97 FY 1997-98 FY 199899
Number of persons needing community-based Not avalldble 1 Not avaladle 8,566 8,566 2 8,566
(adolescent) trestment
Occupancy rate Not avaldble 3 Not avaladle 3 Not avaldble 3 97% 8%
Number of beds Not avallable 3 Not avaladle 3 Not available 3 39 404
Average length of gtay (in days) Not availeble 3 Not avéilable 3 Not availeble 3 136 0

1 No stiettific daaavalable & thistime

2 This edimated nead wes caculated by usng 10% (estimated nationd figure for adolescents needing trestment) of the tota number of individuas under age 18 from the Louisana
1990 Cenaus. Nationd figuresfor this particular trestment modality (7%6) were then apply to thisformula

3 In prior years, figures were captured in a category cdled "long-term™ which included both adult and adolescent programs and Capitd Area Human Services Didtrict programs.
4 With adolescents, asix month period is mogt effective but many adolescentsleave early because of parental desires and other reasons.

Cdculdions,

Tota number of admissons: actud numbers reported

Average daily census number of dient days divided by the number of daysin the reporting period.

Cost per dient day: year to date expenditures divided by the number of dient days.

Percant of dients successfully completing the program: Number of quedtionnaires reporting that the dients completed 76% or more of the program divided by the number of
questionnaires submitted. Note: the evauation indrument providesa 4 point scae for reporting the percent of the program completed. Scde points are a 0-25%, 26-50%, 51-75%
and 76%-100%. Thetotal number of questionnaires submitted represents asample of the totd number discharged. Sample Szeislarge enough to dlow extrapolation.

Percent of postive responses on dient satisfaction questionnaire: number of questionnaires rating overal satisfaction or better divided by the number of questionnaires submitted.
Note the evauation instrument provides a5 point scae ranging from "excdlent” to "poor” with "satisfactory” a mid range.
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7. (KEY) Toadmit 12,000 individudsto Outpatient programs and provide 300,000 sarvices.

Strategic Link: Thisobjectiveis rdated to Goal |, Objective 1.4 of the strategic plan: To enhance outpatient services by establishing 100 additional adolescent outpatients dots
and 100 additional adult intensive outpatient dotsin each region during the period of FY 1999 to FY 2003.

PERFORMANCE INDICATOR VALUES

T YEAREND ACTUAL ACT 10 EXISTING AT AT

o PERFORMANCE YEAREND PERFORMANCE | PERFORMANCE | CONTINUATION | RECOMMENDED

- STANDARD | PERFORMANCE| STANDARD STANDARD BUDGET LEVEL | BUDGET LEVEL
PERFORMANCE INDICATOR NAME FY 1998-1999 FY 1998-1999 FY 1999-2000 FY 1999-2000 FY 2000-2001 FY 2000-2001

K |Totd number of admissons 18,6931 14,296 12521 12521 2 12,000 2 12,000 2

K | Totd number of persons served 51,5331 22,219 28,3%6 28,396 3 2249 3 222419 3

K | Percentage of dients successfully completing 4% A0% 1% 1% 3% 3%
trestment program

K | Cost per person saved Not goplicable 4 $HB3R2 $50 $450 $632 $532

K | Percentage of positive responses on client Not gpplicable 4 %BY% 80% 80% 8% 80%
saidfaction questionnaire

S |Number of services provided Not gpplicable 4 305,522 300,000 300,000 300,000 300,000

K |Recdivianrae Not gpplicable 4 23% 19% 19% 25% 5 25%5

1 Some of thesefigures are based upon aFY 1998-99 proposad increase in funding which was not gpproved.
2 \We anticipate that admissons could decline in the second hdf of FY 2000-2001 due to the reduction in temporary saff. This reduction is necessary in order to assure sufficient

federd fundsfor the next fiscd yeer.

3 We are reducing our expectations because Capitol Areais no longer counted in our totals. This does nat indude those thet are seen but not admitted. We are adjusting our
4 This performance indicator did not gppear in Act 19 and therefore had no performance sandard for 1998-99.
5 Mid-year figuresindicate that thisfigure should be adjusted.
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Cdculdions:
* Totd number of admissons actud numbers reported.
* Totd number of persons served: admissions + discharges + open cases
* Codt per person sarved: year to date expenditures divided by the number of persons served.
* Percent of dients successfully completing the program: number of discharge summaries reporting thet dients completed the program divided by the number of discharges

* Percent of podtive responses on dient satisfaction questionnaire number of questionnaires reting overdl satiffaction as satifactory or better divided by the number of
guestionnaires. Note: the evauation instrument provides a5 point scale ranging from "excellent” to "poor” with "satisfactory” a mid range.

* Number of services provided: actua numbers reported.

* Recidiviam rate;: the number of reedmissons divided by the number of admissons.

GENERAL PERFORMANCE INFORMATION:
PRIORYEAR PRIORYEAR PRIORYEAR PRIORYEAR PRIORYEAR
ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL
PERFORMANCE INDICATOR FY 1994-95 FY 199596 FY 1996-97 FY 1997-98 FY 1998-99
Number of persons needing outpatient trestment Not availdble 1 Not avaladle 1 168,000 168000 2 168,000

1 No sientific data avalable a thistime.

2 This edimated need was cdculated by using the totd number of adults needing treatment in Louisana from the 1996 Louisana Adult Household survey conducted by Research

Triangle Indtitute and the percent of dients admitted to Community Basad Adult programs Satewide.
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8. (KEY) Toadmit 587 individudsto Compuldve Gambling (Outpatient) programs and provide 23,675 sarvices.

StrategicLink: This objective is related to Goal |, Objective |.5 of the srategic plan: To improvethe provision of treatment and prevention services for compulsive gambling by
providing outpatient servicesto 700 dients, establishing a residential treatment program, and a statenide prevention program during the period of FY 1999 to FY 2000.

PERFORMANCE INDICATOR VALUES

a YEAREND ACTUAL ACT 10 EXISTING AT AT

o PERFORMANCE YEAREND PERFORMANCE | PERFORMANCE | CONTINUATION | RECOMMENDED

- STANDARD | PERFORMANCE| STANDARD STANDARD BUDGET LEVEL | BUDGET LEVEL
PERFORMANCE INDICATOR NAME FY 1998-1999 FY 1998-1999 FY 1999-2000 FY 1999-2000 FY 2000-2001 FY 2000-2001

K |Tota number of admissons 20001 524 450 450 587 2 587 2

S |Totd number of services provided 15,000 23675 18,840 18,840 23675 34 23675 34

K | Percentage of dients completing trestment 60% A% 40% A% A% A%

K |Cost per sarvice $50 $%65 $21 $21 $13 $13

K |Recdivisnrae Not goplicable s Not avaladle 7 19% 19% 5% 25%

1 This performance standard was based upon aFY 98-99 proposad increese in funding which was not gpproved.
2 Therewas an increase in the funding for outpatient compulsive gambling by $100,000 and with time for startup programs, admissions should increase by 12%.
3 Thenumber of sarvices will remain the same becausewe will be doing fewer servicesthat are not intensive such as community education and will increase moreintensive one on one

sarvices Thisisbased on prior yeer actuds.
4 Adding more aftercare and family thergpy in FY 2001

5 Thefigure reported for FY 99 was not correct. The correct cost per service was $10.
6 This performance indicator did not gopear in Act 19 and therefore has no performance standard for 1998-99.
7 Gambling data.on recidivism rates was not captured on our management information system prior to July 1999.
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Cdculations:
* Totd number of admissons actud numbersreported.

* Totd number of services provided: actud numbers reported.

* Percent of dients successfully completing the program:  number of questionnaires reporting thet the dients completed 51% of more of the program divided by the number of
questionnaires. Note: Instrument provides a4 point scalefor percentage of the program completed. Scae points are a 0-25%, 26-50%, 51-75%, and 76-100%. The tota number of

guestionnaires submitted represents a sample of the total number discharged. Sample szeislarge enough to dlow extrapolation.

* Codt per savice: year to date expenditures divided by the number of services

* Redidiviam rate: the number of reedmissonsdivided by the number of admissons.

GENERAL PERFORMANCE INFORMATION:

PRIOR YEAR PRIORYEAR PRIOR YEAR PRIORYEAR PRIORYEAR
ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL
PERFORMANCE INDICATOR FY 1994-95 FY 199596 FY 1996-97 FY 1997-98 FY 1998-99
Number of persons needing trestment for compulsive Not availdble 1 Not avaladle 53,000 2 53,000 2 53,000
gambling

1 No scientific dataavailable a thistime.

2 The Prevdence of Pathologicd Gambling in Louisiana (Based on the 1995 Volberg Study), James Wastphd, M.D., Dept of Psychiary, LSU Medicd Center - Shreveport, LA and

JIl Rush, M.D., Dr. PH Department of Psychiatry, LSU Medica Center - Shreveport.
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9. (KEY) Toadmit 150 individudsto the Compulsve Gambling (Inpatient) Program and have an average daily censusof 14.

Strategic Link: Thisobjectiveis related to Goal |, Objective 1.5 of the gtrategic plan: To improve and enhance the provision of treatment and prevention services for compulsve
gamblers by providing outpatient services to 700 dients, establishing a residential treatment program and a Satewide prevention program during the period of FY 1999 to FY
2000.

PERFORMANCE INDICATOR VALUES
- YEAREND ACTUAL ACT 10 EXISTING AT AT
> PERFORMANCE YEAREND PERFORMANCE | PERFORMANCE | CONTINUATION | RECOMMENDED
= STANDARD | PERFORMANCE| STANDARD STANDARD BUDGET LEVEL | BUDGET LEVEL
PERFORMANCE INDICATOR NAME FY 1998-1999 1 | FY 1998-1999 1 FY 1999-2000 FY 1999-2000 FY 2000-2001 FY 2000-2001
S |Averagedaly census 16 14 16 16 14 2 14 2
K | Totd number of admissons 225 18 s 225 225 150 4 150
K | Percentage of individuas successfully completing Not gpplicables %6 0% 0% 0% 0%
trestment
K |Cogt per patient day $75 $611 7 $75 $75 $75 $75
K |Redcdivisnrae Not gpplicable s Not avaladle 6 19% 19% 19% 10%
K |Occupancy rate Not gpplicables A% 80% 80% 80% 80%
S |Averagelength of gay (in days) Not gpplicables 21 26 26 35 8 35 s

1 The prior year performance sandard was based upon afull year of operation. This program started accepting dientsin June 1999.
2 Thisfigureis basad on an 80% occupancy rate as aminimum.

3 This program opened in June 1999.
4 Thisis based on a40 day average length of Say.

5 This performance indicator did not appear in Act 19 and therefore had no performance standard for 1998-99.
6 This program openedin June 1999. Only 2 dlientswere discharged fromthe program by the end of June and they completed less than 25% of the program.  Recidivismrate was not

cgptured until FY 2000.
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7 Included start up. Program began accepting dientsin June 1999.
8 Thisfigureisbased on mid-yeer FY 2000 projections.

Cdculdions.
* Average daly census number of dient days divided by number of daysin the reporting period.
* Totd number of admissons actuad numbers reported.

* Percent of dients successfully completing the program:  number of questionnaires reporting thet the dients completed 76% of more of the program divided by the number of
questionnaires. Note: Instrument provides a4 point scalefor percentage of the program completed. Scae points are a 0-25%, 26-50%, 51-75%, and 76-100%. The tota number of
guestionnaires submitted represents a sample of the total number discharged. Sample szeislarge enough to dlow extrapolation.

* Cod per day: year to date expenditures divided by the number of dient days.

* Redidiviam rate: the number of reedmissonsdivided by the number of admissons.
* Occupancy rate: the number of bed daysfor the period divided by the number of saffed beds times the number of daysin the period.

GENERAL PERFORMANCE INFORMATION:
PRIORYEAR PRIORYEAR PRIORYEAR PRIORYEAR PRIORYEAR
ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL

PERFORMANCE INDICATOR FY 1994-95 FY 199596 FY 1996-97 FY 1997-98 FY 1998-99
Number of persons needing trestment for compulsive Not availeble 1 Not available 1 Not availeble 1 Not available 1 53334 2
gambling
Average daily occupancy rae Not gpplicable1 | Not gpplicable1 | Notgpplicable1 | Not gpplicable 1 0]
Number of beds Not goplicable | Notgoplicabletr | Notgpplicable1 | Not gpplicable 1 16
Average length of say (in days) Not gpplicable 1 | Not gpplicable1r | Not goplicdble1 | Not goplicable 1 21 3

1 Thereisno datafrom prior years, asthis program did not exist urttil FY 1998-99.

2 The Prevaence of Pathologicd Gambling in Louisiana (Based on the 1995 Volberg Study), James Wadtphd, M.D., Dept of Psychiary, LSU Medicd Center - Shreveport, LA and

JIl Rush, M.D., Dr. PH Department of Psychiatry, LSU Medica Center - Shreveport.
3 Our actud length of gtay should increasein the upcoming fiscal year as we have found that this dient population requires longer more intensve trestment.
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10. (KEY) Toadmit 1,621 individuasto its Drug Court programs and have a60% retention rate.

Strategic Link: This objective is related to Goal |, Objective 1.6 of the strategic plan: To provide an additional 350 drug court treatment dots for court diverted individuals

statenide during the period of FY 1999 to FY 2003.

PERFORMANCE INDICATOR VALUES

o YEAREND ACTUAL ACT 10 EXISTING AT AT

Tt PERFORMANCE YEAREND PERFORMANCE | FERFORMANCE | CONTINUATION | RECOMMENDED

- STANDARD | PERFORMANCE| STANDARD STANDARD BUDGET LEVEL | BUDGET LEVEL
PERFORMANCE INDICATOR NAME FY 1998-1999 FY 1998-1999 FY 1999-2000 FY 1999-2000 FY 2000-2001 FY 2000-2001

K | Tota number of admissons 6,1771 900 2 1,447 1,447 1621 3 1621 s

K |Annua cost per trestment dot - juvenile Not gpplicable4 $3,600 4 $3,600 $3,600 $3,600 5 $3,600 5

K |Annua cost per trestment dot - adult $2,500 $2,500 $2,500 $2,500 $2,500 6 $2,500 6

K |Retention rate (percent remaining in trestment for Not gpplicable 4 9% 4 60% 60% 60% 60%
aminimum of 12 months)

K |Reddiviamrate Not gpplicable4 S04 2% 20% 10% 10%

1 Someof these figures were based upon aFY 98-99 proposed increese in funding which was not gpproved.
2 InFY 99 there were 900 tregtment dots, 1,008 admissionsand 1,353 active participants.
3 Drug Court trestment programs have alonger length of stay than other treetment programs. The essentid length of trestment isayear to possbly eighteen months

4 This performanceindicator did not gppear in Act 19 and therefore has no performance standard for 1998-99.
5 The cogt for juvenile datsis higher than adults due to the involvement with the juvenilés family. Thedlocation of dotsfor Juvenile Drug Courtsis 194 dots.

6 The number of adult treatment dotsis 964 dots.
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Cdculaions:
* Totd number of admissons actud numbers reported.

* Annud cogt per trestment dot: yeer to date expenditures divided by the number of trestment dots.
* Retention rate; number of active cases plus graduates divided by the number of admissons.
* Redidiviam rate: the number of reedmissons divided by the number of admissons.

GENERAL PERFORMANCE INFORMATION:

PRIOR YEAR PRIORYEAR PRIOR YEAR PRIORYEAR PRIOR YEAR
ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL
PERFORMANCE INDICATOR FY 1994-95 FY 199596 FY 1996-97 FY 1997-98 FY 1998-99
Percentage of subgtance abusersin the crimind jugtice Not avalable 1 Not avaladle 1 Not avalable 1 5% 1 5%
gygdem
Number of drug trestment programs Not available 2 Not avaladle 2 Not available 2 5 18
Number of trestment dots Not availeble 2 Not available 2 Not availeble 2 237 900

1 This number represents 22,500 peopleincarcerated at thistime. Information is not available prior to FY 1998

2 Program did not exist prior to FY 98.
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11. (KEY) Toenrall 7,415 individudsinit's Primary Drug Abuse Prevention Program and offer 41 programs

Strategic Link: This objective isrelatedto Goal 11, Objective 11.1 of the strategic plan: To restructure by 100% the 50 primary prevention programsto be research basad by FY

2003.

PERFORMANCE INDICATOR VALUES

o YEAREND ACTUAL ACT 10 EXISTING AT AT

Tt PERFORMANCE YEAREND PERFORMANCE | FERFORMANCE | CONTINUATION | RECOMMENDED

- STANDARD PERFORMANCE STANDARD STANDARD BUDGET LEVEL | BUDGET LEVEL
PERFORMANCE INDICATOR NAME FY 1998-1999 FY 1998-1999 FY 1999-2000 FY 1999-2000 FY 2000-2001 FY 2000-2001
Number of persons enrolled 3,908 7415 6,521 6,521 7415 7415

K | Percentage of individuds successfully completing Not gpplicable1 2% 60% 60% 80% 2 80% 2
program

K |Cost per participant served $60 $359 $407 $407 $359 $359

S |Number of programs offered 4 32 31 31 1 11

K | Percentage of postive responses on dient 97% 97% 80% 80% 80% 80%
saidfaction questionnaire

1 This performance indicator did not appear in Act 19 and therefore had no performance standard for 1998-99.
2 Projection is based on 1t quarter and mid-yeer figuresfor FY 2000.

Cdculdions:

* Totd number of admissons actud numbersreported.

* Percent of dients successfully completing the program: number of questionnaires reporting that the dients completed 76% or more of the program divided by the number of
guestionnaires. Note: the evauation insrument providesa 4 point scaefor percent of the program completed. Scale points are a 0-25%, 26-50%, 51-75% and 76%-100%. The total
number of questionnaires submitted represents asample of the total number discharged. Sample sizeislarge enough to dlow extrgpolaion.

* Codt per participant sarved: year to date costs divided by the number of participant served.
* Number of programs offered: count of the contracted programs thet offer primary prevention services.

* Percent of pogtive reponses on dient satisfaction questionnaire number of questionnaires rating overadl satisfection as satisfactory or better divided by the number of
guestionnaires. Note: the evaluation insrument provides a5 point scale ranging from "excellent” to "poor” with "satisfactory” a mid range
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GENERAL PERFORMANCE INFORMATION:

PRIORYEAR PRIORYEAR PRIORYEAR PRIORYEAR PRIORYEAR
ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL

PERFORMANCE INDICATOR FY 1994-95 FY 199596 FY 1996-97 FY 1997-98 FY 199899
Target population for drug abuse prevention  (La 3,872,015 1 3872,015 1 3,872,015 1 3872,015 1 3872015 1
population at risk)
Number of personsenrolled Not avaleble 2 Not available 2 Not avaleble 2 3908 2 7415
Percentage of individuas successfully completing Not avaladle 3 Not avalable 3 Not avaladle 3 Not avalable 3 92%
program
Cost per participant served Not availdble 2 Not available 2 Not availeble 2 397 $359

1 Thesefigures are based upon the 1990 Censusfigures

2 Thisinformation was not captured until FY 1998.

3 Thisinformation was nat captured until FY 19999,
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12. (KEY) To conduct 2,400 compliance checksfor the Synar Program and have a non-compliance rate of 10%.

Strategic Link: Thisobjective is related to Goal 11, Objective 11.2.1 of the strategic plan: To comply with federal regulations regarding tobacco sales to minors by reducing the
rate of salesto minorsfrom30% in FY 1999 to 20% by FY 2003.

Explanatory Note: Under the Synar Amendment, states are required to conduct random, unannouncedingpections of a representative sample of the state's tobacco vendorsto assess
their compliance with Sate lavs Stetes thet fail to meetthe goal of reduding violaion rate to no more than 20% can lose a percentage of their federal Substance Abuse Prevertion
and Treatment Block Grant funds. This program was named for its author, the late Mike Synar, former congressman from Oklahomawho died of brain cancer.

PERFORMANCE INDICATOR VALUES
o YEAREND ACTUAL ACT 10 EXISTING AT AT
Tt PERFORMANCE YEAREND PERFORMANCE | PERFORMANCE | CONTINUATION | RECOMMENDED
- STANDARD PERFORMANCE STANDARD STANDARD BUDGET LEVEL | BUDGET LEVEL
PERFORMANCE INDICATOR NAME FY 1998-1999 FY 1998-1999 FY 1999-2000 FY 1999-2000 FY 2000-2001 FY 2000-2001
K |Number of Office of Alcohol and Tobacco 2,136 3,600 2,400 2400 2400 1 2400 1
Control (ATC) compliance checks conducted to
reduce the sde of tobacco to underage youth
K |Non compliancerate Not gpplicable 2 20%3 20% 20% 10% 10%
S |Cost per compliance check Not applicable2 $0 $50 $50 $50 $50
K |Number of unconsummeated compliance checks 2,225 2500 4 2,500 2,500 2,500 2,500

1 If funding is made available, the number of compliance checkswill beincreased.
2 This performance indicator did not appear in Act 19 and therefore had no performance standard for 1998-99.
3 The non compliance rate is cdculated by the number of sdesto minors by vendors during compliance checks completed by the Office of Alcohol and Tobacco Control.

4 Unconsummated compliance checks are conducted by minor volunteers supervised by regiona contract providers. No sale is completed and no citations are issued as these are

drictly for merchant education.

Cdculations:

* Number of ATC compliance checks actud numbers reported.
* Non-compliance rate: number of outlets that sold tobacco to underage youth divided by thetota number of outlets surveyed.
* Cogt per compliance check: year to date expenditures divided by the number of compliance checks
* Number of unconsummated compliance checks actud number reported.
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GENERAL PERFORMANCE INFORMATION:

PRIORYEAR PRIORYEAR PRIORYEAR PRIORYEAR PRIORYEAR
ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL
PERFORMANCE INDICATOR FY 1994-95 FY 1995-9% FY 1996-97 FY 1997-98 FY 1998-99
Number of youth & risk Not avalable 1 Not available 1 Not avalable 1 863,867 863,867
Number of Office of Alcohol and Tobacco Control Not available 1 Not available 1 Not available 1 Not available 1 3,600
compliance checks conducted to reduce the sdle of
tobacco to underage youth
1 Thereisno datafrom prior years, asthis program did not exist until FY 1998-1999.
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MEANS OF ANANCING:

STATE GENERAL FUND (Direct)
STATE GENERAL FUND BY:
Interagency Tranders

Fees& Sdf-gen. Revenues
Statutory Dedications

Interim Emergency Board
FEDERAL FUNDS
TOTAL MEANSOF FINANCING

EXPENDITURES & REQUEST:

Sdaries

Other Compensation
Related Benefits

Tota Operating Expenses
Professond Services

Totd Other Charges

Totd Acg. & Mgor Repairs

TOTAL EXPENDITURESAND REQUEST

AUTHORIZED FULL-TIME
EQUIVALENTS: Classfied
Unclassified

TOTAL

The Office of Alcohol and Drug Abuse Prevention and Treatment Program is funded from State General Fund, Fees and Self-generated Revenue, Statutory Dedications, and Federal Funds.
Fees and Self-generated Revenues include fees from patients for services provided based on a sliding fee scale, DWI fees paid for prevention and treatment services provided to DWI
offenders, reimbursement for meals provided to employees and visitors at inpatient treatment facilities, and co-payments on urine drug screens. Statutory Dedications means of financing
are available in accordance with Act 1215 of 1995 and Act 585 of 1997. Act 1215 established the Compulsive and Problem Gaming Fund. Act 585 increased the fund amounts to $500,000
each from Lottery, River Boat Gambling and Video Poker (Per R.S. 39:32B.(8), see table below for a listing of expenditures out of each statutory dedication fund). Federal Funds include
Title XVIII for services provided to Medicare eligible patients, funds provided by the Bureau of Prisons, and the following grants: Office of Alcohol and Drug Abuse Block Grant, Needs

RESOURCE ALLOCATION FOR THE PROGRAM

RECOMMENDED
ACTUAL ACT 10 EXISTING CONTINUATION RECOMMENDED OVER/(UNDER)
19981999 1999 2000 1999 2000 2000 - 2001 2000 - 2001 EXISTING

$14,393,177 $14,503,655 $14,464,857 $16,583,178 $14,528,873 $64,016
354,121 792,180 846,680 846,680 215,000 (631,680)
266,864 318,000 318,000 318,000 318,000 0
1,021,019 1,500,000 1,978,981 1,500,000 1,500,000 (478,981)
0 0 0 0 0 0
29,970,372 32,261,124 33,034,849 33,142,616 32,508,245 (526,604)
$46,005,553 $49,374,959 $50,643,367 $52,300,474 $49,070,118 ($1,573,249)
$12,109,553 $12,913,844 $12,217,245 $12,769,580 $13,813,407 $1,506,162
1,167,877 743715 1,305,113 1,305,113 181,248 (1,123,865)
2213272 2,194,529 2,190,971 2,223,561 2,310,510 119,539
2,811,827 2,510,932 2,698,574 3,507,425 2,670,098 (28,476)
1,027,480 1,228,048 1,228,048 1,530,377 1,228,048 0
26,299,472 29,550,636 30,568,420 30,827,418 28,639,807 (1,928613)
376,072 233,255 434,99 227,000 227,000 (207,996)
$46,005,553 $49,374,959 $50,643,367 $52,390,474 $49,070,118 ($1,573,249)
469 467 467 471 490 23

2 2 2 2 2 0

471 469 469 473 492 23

SOURCE OF FUNDING

Assessment grants, Shelter Plus grant, Women with Dependent Children grant, and Underage Drinking grant.
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Compulsive and Problem Gaming Fund

GENERAL
FUND

$14,503,655

888

($38,798)

$0

$0

$14,464,857

$70,566
$68,556
($468)
$66,877
$0

$0

$0

$258,087
($191,853)
($99,843)
($205,356)

TOTAL

$49,374,959

$192,996
$478,981
$360,000

($38,798)

$54,500

$220,729

$50,643,367

$231,743
$225,142
($468)
$2,403
$225,000
($242,000)
($671,977)

$847,577
($630,059)
($172,978)
($674,403)

T.O.

469

469

[eNeoNeolNoNolNoelNo)

(12)

RECOMMENDED

ACTUAL ACT 10 EXISTING CONTINUATION RECOMMENDED OVER/(UNDER)
1998-1999 1999- 2000 1999- 2000 2000 - 2001 2000 - 2001 EXISTING
$1,021,019 $1,500,000 $1,978,981 $1,500,000 $1,500,000 ($478,981)

ANALYSISOF RECOMMENDATION
DESCRIPTION

ACT 10 FISCAL YEAR 1999-2000

BA-7 TRANSACTIONS:

Carry forward of Federal Funds for major repairs to renovate the Bunkie Clinic

Carry forward of Statutory Dedications to provide an array of gambling prevention and treatment services

Increase in Federal Funds grant to prevent underage drinking by allowing for community task forces and local law enforcement
personnel to assist in enforcing L ouisiana's underage drinking laws through vendor education, compliance checks and community policy
development

Transfer of General Fund to the DHH - Office of Management and Finance to fund a position transferred between these two agencies at
the end of last fiscal year

Increase in Interagency Transfer means of financing from the Department of Education to provide survey data dealing with prevalence
and incidence rate of alcohol, tobacco and other drugs to be used for assessing needs and planning activities/programs to prevent students
from becoming involved with drugs, alcohol and tobacco

Increase in Federal Funds grant to support the improvement of drug courts by developing a multifaceted statewide training program and
enhancing the drug treatment court management information system (M1S)

EXISTING OPERATING BUDGET — December 3, 1999

Annualization of FY 1999-2000 Classified State Employees Merit Increase

Classified State Employees Merit Increases for FY 2000-2001

Teacher Retirement Rate Adjustment

Risk Management Adjustment

Acquisitions & Major Repairs

Non-Recurring Acquisitions & Major Repairs

Non-Recurring Carry Forwards - $192,996 of Federal Funds for major repairs of clinic and $478,981 of Statutory Dedication Gambling
Fund revenue for one-time advertising promotion for a gambling hot-line, provide gambling training to staff and devel op outpatient
education and treatment supplies

Salary Base Adjustment

Attrition Adjustment

Personnel Reductions

Salary Funding from Other Line Items
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$2,000
$18,270
$0

0

($500,000)
$0

$577,180
$14,528,873
$0

$14,528,873

$0

$0

$0
$0

$14,528,873

$2,000
$60,000
($220,729)
($54,500)
($500,000)
$0

$0
$49,070,118
$0

$49,070,118

$0

$0

0
$0

$49,070,118

O&'JIOOOOO

492

492

0

0

492

Workload Adjustments - Increase in major repairs to repair fire extinguisher system in kitchen hood cited as deficient by Fire Marshal
Workload Adjustments - Increased funding in Lab costs due to increased admissions, treatment and cost

Other Non-Recurring Adjustments - Remove Federal Fund BA-7 for drug court multi-jurisdictional initiative

Other Non-Recurring Adjustments - Remove Interagency Transfer BA-7 for Department of Education survey data

Other Non-Recurring Adjustments - Remove General Fund for statewide methadone treatment

Other Adjustments - Move positions from Other Charges to authorized T.O.

Net Means Of Financing Substitutions - Replace $577,180 of Interagency Transfer with General Fund to reflect amounts budgeted by
the Department of Health and Hospitals

TOTAL RECOMMENDED
LESS GOVERNOR'S SUPPLEMENTARY RECOMMENDATIONS
BASE EXECUTIVE BUDGET FISCAL YEAR 2000-2001

SUPPLEMENTARY RECOMMENDATIONS CONTINGENT ON SALES TAX RENEWAL:
None

TOTAL SUPPLEMENTARY RECOMMENDATIONS CONTINGENT ON SALESTAX RENEWAL
SUPPLEMENTARY RECOMMENDATIONS CONTINGENT ON NEW REVENUE:

None

TOTAL SUPPLEMENTARY RECOMMENDATIONS CONTINGENT ON NEW REVENUE

GRAND TOTAL RECOMMENDED

The total means of financing for this program is recommended at 96.9% of the existing operating budget. It represents 82.5% of the total request ($59,477,850) for this program. The
major changes reflected in the analysis of recommendation include: full funding has been provided for all 492 recommended positions and an adjustment to reflect an anticipated attrition
factor of 4% totaling -$172,978 (-$99,843 State General Fund, -$73,135 Federal Funds); remove non-recurring Federal Fund BA-7 of $220,729 for drug-court multi-jurisdictional initiative;
reduce $500,000 State General Fund for statewide methadone treatment; increase employees to account for positions moved from other charges and other compensation; the removal of
non-recurring carry forward BA-7's totaling -$671,977 (-$478,981 Statutory Dedication, -$192,966 Federal Funds); and a net means of financing substitution, replacing $579,612 of
Interagency Transfers with State General Fund to reflect FY 00 annualized reductions made by DHH - Medical Vendor Program budgeted amounts.

PROFESSIONAL SERVICES

$656,939 Contracts with physiciansto provide medical services at agiven facility to patients and provides medical consultation to staff of the
specified facility. The medical services provided may vary from facility but primarily they include routine physicals of clientsenrolled in

$235,702

the program.

Primarily Psychiatric servicesto patients of Alcohol and Drug Abuse Clinics. Also provide formulation and authorization of Treatment
plan, Medical Management and consultation to members of the staff of the clinics.
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$143,340

$10,920
$69,734

$111,413

$1,228,048

$5,319,245

$1,389,915

$2,580,050

$492,750

$918,393

Contracts with nurses and phlebotomists who assist staff with HIV/TB Counseling/Testing and phlebotomy servicesincluding Sexually
Transmitted Disease (STD) education and Venereal Disease Research Laboratory for Syphilis (VDRLS). These providerswill also do TB
skin testing on IV drug user clientsand HIV positive clients. These type of contracts will also provide direct observed therapy on-site
when appropriate in collaboration with the Louisiana AIDS Program and the TB Control Program.

Provide psychological testing, consultation and assessment on personality characteristics of alcohol and drug abuse clients. In selected
cases, intelligence testing is used to determine optimum rehabilitation placement.

Interpreting service for hearing impaired clients. In compliance with the ADA Act of 1990, OAD isrequired to provide treatment
servicesto physically impaired individuals and make available reasonable resources to facilitate a positive treatment outcome.

Other service contracts for dietitian, consulting, computer and software specialist, counsel ors, training and other non-medical services

TOTAL PROFESSIONAL SERVICES

OTHER CHARGES

Outpatient treatment services provides an array of services to addictive abusing individuals and their families at the community level that
isleast restrictive, less costly to access than formalized inpatient treatment services. These services are designed to bring the addictive
process to remission and to support individual and family growth to sustain recovery. Standardized core services this component include:
Individual, family, group and couples counseling; intensive day treatment, medical services, educational services; drug screens; case
management and aftercare services to both children/youth and adults statewide. Servicesinclude: $1,861833 for regular outpatient
treatment; $257,412 for gambling outpatient treatment; $3,200,000 for drug court outpatient treatment.

Residential treatment services provides a therapeutic environment for citizens diagnosed with substance abuse disorders (chemical
dependency, addiction, etc.) who are due to the severity of the disorder, cannot achieve recovery in aless restrictive environment.
Services are provided to both adolescents and adults, including specialized programming to addicted pregnant women, women with
dependent children. These services are either short-term (standard 28 day program or long-term (3-6 months) for the more chronic
individuals).

Regular inpatient services provide for non-acute treatment and includes a planned and professionally implemented regime for people
suffering from alcohol and/or other addiction problems. It operates twenty-four hours a day, seven days aweek and provides medical
and psychiatric care, as warranted.

Gambling inpatient services provide for non-acute treatment to compulsive and problem gamblers. Treatment includes a planned and
professionally implemented regime for people suffering from gambling addiction. It operates twenty-four hours a day, seven days a
week and provides medical and psychiatric care, as warranted.

Non-medical detox services provide non-medical supervised support servicesto persons undergoing detoxification after a prolonged
period of acohol and/or drug abuse where the forward motion of the addictive process can be halted and the individual can begin the
screening and assessment for the devel opment of an appropriate treatment plan. Servicesincluded are aftercare planning and referralsto
appropriate component in the continuum of care. Each program has a specific number of inpatient beds assigned based on population.
Services provided during the inpatient stay may include, in addition to the supervision of the detoxification process, group, individual and
family counseling; introduction to and participation in self-help groups, and other information meeting and referral groups. These
contractual programs provide over 36,000 patient days per year.
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$4,007,206

$255,000

$210,654

$423,216

$482,669

$572,275

$808,234

$749,838

$3,020,010

Prevention Services provide the most cost effective approach for achieving success in the war against drugsisto lessen the demand for
the substance. The aim of prevention contractsisto create asocial environment in which substance abuse is unacceptable. Focusison
those at highest risk, which includes youth in high crime and drug abuse areas, school dropouts and those experiencing difficulty in
school, parents of those children, young adults and pregnant women. Thistask can be accomplished by assembling the resources of all
the citizens of this state in a sustained and well-organized effort to alter the attitudes and behavior that encourage substance abuse.
Prevention contracts are required for awareness and education to the effects of alcohol, tobacco, and other drugs of abuse, within the
youth and general population of the State of Louisiana.

In July 1992, Congress enacted the Alcohol, Drug Abuse and Mental Health Administration Reorganization Act (P.L. 103-321), also
known as the Synar Act for the congressman authoring the act. Thisact was aimed at decreasing access to tobacco products among
individuals under age 18. The regulation requires states to enact and enforce laws prohibiting any manufacturer, retailer or distributor
from selling or distributing tobacco products to individuals under the age of 18. Non-compliance by states would result in lose of a
percentage of its federal block grant funds for substance abuse prevention. Random unannounced inspections of a sample of tobacco
vendors are taken at least once ayear.

The State Demand and Need Assessment Grant (Prevention) is a cooperative agreement between the Office for Addictive Disorders
(OAD) and funding agency, the Center for Substance Abuse Treatment (CAST). The award isfor three (3) years, September 1997
through September 2000, with the objective of assessing the demand and need for substance abuse prevention services at the State and
sub-state level.

The Shelter Plus Grant represents a unigue partnership between two major collaborative efforts underway in the City of New Orleans:
UNITY for the Homeless and the New Orleans Target Cities Project. By proposing Shelter Plus Care sponsor-based renewal assistance
for the homel ess substance abusing population, the project seeks to address in a comprehensive manner the continuum of care needs of a
significant segment of the city's homeless population

Included in Other Contracted Services are SY NAR (Tobacco enforcement), blood work, Management Information Services contracts and
HIV, Phlebotomy, Urine Screen, Conference Co-Sponsorship, Pass Through Grant Funds, Statewide Training and Employment
contracts.

The State Demand and Need Assessment Grant (Treatment) is a cooperative agreement between the Office for Addictive Disorders
(OAD) and funding agency, the Center for Substance Abuse Treatment (CAST). The award isfor three (3) years, September 1997
through September 2000, with the objective of assessing the demand and need for substance abuse prevention services at the State and
sub-state level.

Thisgrant is funded by the Substance Abuse and Mental Health Services Administration to provide residential servicesfor women and
their dependent children. Thisis ademonstration grant in region three at the present time. The award isfor five years, September 30,
1995 through September 29, 2000.

In accordance with R.S. 28:841, compulsive and problem gambling program shall include provision for atwenty-four hour, toll-free
telephone services, operated by persons with knowledge of programs and services available to assist persons suffering from compulsive
or problem behavior. Funds are also used for billboards posted through the State of L ouisiana containing the toll-free tel ephone number
and for usein various places where gambling activities are conducted, such as around video poker machines, racing tracks and charity
bingo parlors.

Halfway house services provide a structured, community-based supportive living environment for both adult and adol escent males and
females, after completing aformalized primary care treatment program. This component of care allows the client/patient an opportunity
to continue to work toward recovery, as reflected by his/her individualized treatment plans; provides individuals and group counseling;
12 Steps AA/NA meetings and other self-help support group and personal growth servicesin a safe, drug-free setting that is supportive,
and peer generated, while reintegrating into the community. The length of stay ranges from (2-6) months during which time the resident
is either employed, seeking employment or enrolled in vocational/educational activities.
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$394,165

$21,623,620

$4,959,973
$77,000
$5,000

$722,000
$176,300

$32,050
$142,465
$66,927
$300,000
$248,000
$63,000
$120,000
$37,472
$66,000
$7,016,187

$28,639,807

$227,000

$227,000

Therapeutic community treatment is a community-based program of highly structured environment designed to treat substance abusers
who have demonstrated a pattern of recidivism need for long term residential treatment. It isaunique program in that it relies on the
social environment to foster change in the client while promoting self-reliance and a positive self-image. In general, this program
reguires a minimum of 12 months duration.

SUB-TOTAL OTHER CHARGES

Interagency Transfers:

IAT to Capital Area Human Services District to perform community based functionsrelated to the care, diagnosis, training, treatment and
education of addictive disorder abusers and the prevention of addictive abuse

Expense to the Department of Education - SSD #1 for services at East LA State Hospital and Greenwell Springs adolescent unit

To reimburse Northwest Development Center for supplies provided to Pines Treatment Center

To reimburse Southeast La Hospital for operating expenses of Fountainbleau Treatment Center and Alcohol and Drug Unit

IAT to Central La State Hospital for operating expenses of the Red River Treatment Center inpatient facility and the Alexandria/Pineville
outpatient addictive disorders clinic with payments made via monthly billing of actual cost incurred including utilities, dietary services,
maintenance, etc.

IAT to Central La State Hospital for space occupied by Office for Addictive Disorders including maintenance, utilities, etc.

IAT to Greenwell Springs Hospital for operating expenses of the adolescent inpatient unit

IAT to Dixon Correction Institute for reimbursement of 2 positions at "Blue" Walters

IAT to the Medical Vendor Program to match federal funds which will be paid to LSU Medical Center Health Care Services Division -
Charity Hospital at New Orleans for operation of a 20 bed medical detox unit

AT to Jefferson Parish Human Services Authority for: 1) $105,000 for Juvenile Drug Court; 2) $33,000 for enhancement of existing
prevention programs; 3) $10,000 for the City Refuge project; $) $100,000 for a Social Detox facility.

Expense to DSS for normal office suppliesfor operating all facilities statewide for printing of letterhead, envel opes, manuals, etc.
Expense to Office of Revenue for compliance audits to prevent underage access tobacco products

Expense to W.O. Moss Hospital for dietary services provided to the Joseph Brisco Treatment Center which is operated by the Office for
Addictive Disorders

Expense to Office of Women's Services for education, alternative activities and referrals
SUB-TOTAL INTERAGENCY TRANSFERS

TOTAL OTHER CHARGES

ACQUISITIONSAND MAJOR REPAIRS

Recommended level of funding for the replacement and repairs of obsolete, inoperable or damaged equipment and buildings

TOTAL ACQUISITIONS AND MAJOR REPAIRS
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